Annual Reporting for High-Cost Recipients DOCKET FILE COPY OR|G|NAL

47 C.F.R. §54.313(a)(2) through (a)(6) and (h)

windstream. U

Received & inspacted
4001 Rodney Parham Drive » Little Rock, Arkansas 72212
(501) 748-7000 N
302014
June 11, 2014 f
He
Ms. Marlene H. Dortch FCC Mail Room

Office of the Secretary

Federal Communications Commission
445 12th Street SW

Washington, D.C. 20554

Ms. Karen Majcher

Vice President - High Cost Low Income Division
Universal Service Administrative Company

2000 L Street NW, Suite 200

Washington, D.C. 20036

RE: Connect America Fund, WC Docket No. 10-90: Lifeline and Link Up Reform and
Modernization, WC Docket No. 11-42

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission’s rules
enclosed is the 2014 annual report and certifications for Windstream Study Area Code 361482
located in Minnesota. A copy of this report is also being filed with the Universal Service
Administration Company (USAC), relevant state public service commissions, and tribal
governments.

This filing contains no CONFIDENTIAL information.

Should you have any questions, please contact me via email at jeff.l.heacox @ windstream.com or
by phone at 501-748-5390.

Sinceraly,
Je Heacow
Staff Manager Compliance Reporting

Enclosures

Ce: Applicable State Public Utilities Commissions, State Public Service Commissions, and Tribal
Governments

No. oi Copiss rec'd ( )

List ABCDE T




<010> Study Area Code 361482 .
<015> Study Area Name Windstream Communications, Inc. “ieawsﬂ & llﬂipt’b‘tﬁa
<020> Program Year 2015

<030> Contact Name: Person USAC should contact

with questions about this data HarS Retopx

JUN 30 2014

<035> Contact Telephone Number: 5017485390 ext.
Number ot the person identitied in data line <030>

<039> Contact Email Address: .
Email of the person identified in data line <030>  Jeff.1.heacoxawindstrean. con

FCC MailRoom

Service Quality Improvement Reporting (complete attached worksheet)
<200> Qutage Reporting (voice) (complete attached worksheet)
<210> v <-- check box If no outages to report
<300> Unfulfilled Service Requests (voice) | 0 I

<310> Detail on Attempts (voice)

<320> Unfulfilled Service Requests (broadband) 0 I

<330> Detail on Attempts (broadband)

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed 0.49

<420> Mobile |o.0

<430> Number of Complaints per 1,000 customers (broadband)

<440> Fixed 2.64

<450> Mobile  |o.0

<500> Service Quality Standards & Consumer Protection Rules Compliance (check to indicote certification]

361482MN510 . pdf

<510>

<600> Functionality in Emergency Situations {check to indicate certification)
3161482MNE510.pdf

(attach descriptive document)

attached descriptive document) I v J l_ v J
<610>
<700> Company Price Of-ferings {voice) (compiete attached worksheet)
<710> Company Price Offerings (broadband) {complete attached worksheet)
<800> Operating Companies and Affiliates (complete attached worksheet)
<900> Tribal Land Offerings (Y/N)? fif yes, complete attoched worksheet)
<1000> Voice Services Rate Comparability {check to indicate certification)
361482MNL010 . paf
<1010> [attach descriptive document)
<1100> Terrestrial Backhaul (Y/N)? @ O if mot, check to Indicate certification)
<1110> {complete attached worksheet)
<1200> Terms and Condition for Lifeline Customers [complete attached worksheet}
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers
<2000> {check to indicate certification] |
<2005> (complete attached worksheet) A
Rate of Return Carriers, Proceed to ROR | Doci
<3000> (check to indicote certification)
<3005> {camplete attached worksheet)
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(100) Service Quality Improvement Reporting

Data Collection Form et Kol taes

<010> Study Area Code 361482

«<015> Study Area Name Wipdstream Comsunicatlions, Inc
<020>  Program Year 2015

<030>  Contact Name - Person USAC should contact regarding this data Jeff Heacox

<035> Contact Telept ber - Number of person identified in data line <030> 5927485100 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  jeff.l.heacoxewindstream.com
<110>  Has your company received its ETC certification from the FCC? {yes /no ) O @

If your answer to Line <110> is yes, do you have an existing §54.202{a) "5
<111> year plan” filed with the FCC? (yes/no) O O

<112>

<113>
<l14>
<115>
<116>
<117>
<118>

H your answer to Line <111 is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54,202(a) "5 year plan” on file with the FCC, as it relates to your provision of
voice telephony service.

Attach Five-Year Service Quality Imp t Plan or, in subseq years,

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a

CETC which only receives frozen support, your progress report is only
required to address voice telephony service.

Pluase check these boxes below to confirm that the attached d ts(s), an line

112, contains a progress report on its five-year service quality improvernent
plan pursuant to § 54.202(a). The information shall be submitted at the wire
center level or census block as appropriate.

Maps detailing progress towards ing plan targets

Report how much universal service (USF) support was received
How (USF) was used to improve service quality

How (USF)was used to Improve service coverage

How (USF) was used to improve service capacity

Provide an expl of network imp targets not met

in the prior calendar year.

Name of Attached Document
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<010  Study Area Code

161482

<015> _ Study Area Name

Windstream Communications. Inoc

<020> _ Program Year

2018

<030>  Contact Name - Person USAC should contact regarding this data

Jef! Heacox

<035> _ Contact Telephone Number - Number of person identified in data line <030>

S017T485350 ext.

<039>  Contact Emall Address - Email Address of person identified in data line <030>

Juff. 1 heacoxswindstream. com

<220 <ax <bl> <b2> <b3> <bd> <cl> <«d> <> <e> <f> b <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facllities Service Outage AHect Multiple
Number Date Time Date nme |o Atected| Total Humber of Affected Description (Check|  Study Aress Service Outage Preventative
Customers (Yes [ No) all that apply) [Yes / No) Resolution Procedures
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361482

<010>  Study Area Code
<015>  Study Area Name Windstream Communications. Inc.

<020>__ Program Year 3015
<030> Contact Name - Person USAC should contact ﬂgrﬂlng this data Jeft Heacox

<035> _Contact Telephone Number - Number of person identified in data line <030> 017485380 wxt
<039> _ Contact Email Address - Email Address of person |dentified in data line <030>  jezf.1 heacosswindstream.com

<701> Residential Local Service Charge Effective Date
<702>  Single State-wide Residential Local Service Charge

State Subscribar Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fee
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<T1i>

<010> Study Area Code 361483

<015> Area Name Windetream Commnicaticns, Inc.
<020> Program Year 2015

<030> _ Contact Name - Person USAL should contact ‘this dats Jeff Heacox

<035> _Contact T Number - Number of identified in data line 030> SO17T4RS390 ext.

«<039>  Contact Email Address - Emall Address of ¢ dentifi ild_!h line <030> jefs.l, heacoxawindstream. com

State Regulated Download Speed | Broadband Service - | Usage Allowance | Action Taken When
state Exchange (REQ | Residential Rate Fees Total Rate and Fees {Mbps) Upload Speed [Mbps) | (68) Limit Reached {select }
See aflachad
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<010>  Study Area Code 61482

<015>  Study Area Name Ming: Copmunicaticos. fns.
<020>  Frogram Year 20135

<030> Contact Name - Person USAC should contact regarding this data Jeff Weacox

<035> Contact Telephone Number - Number of person identified in data line <030>  #017485380 axt.
<039> Contact Emall Address - Email Address of person identified In data line <030>  jeff 1 heacoxewindstreas. com

<Bl0> mc'""' Windatream Lakedale, Inc.
<811> Holding Company _ Windstream Holdings, Inc
<B12> Operating Company Windstrean Lakedale, Inc

— See afttached workshgef —
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<010> Study Area Code 161483

<015> Study Area Name Windstress Communications, Isc
<020> Program Year 3018

<030> Contact Name - Person USAC should contact regarding this data Jaff Heacox

<035> Contact Telephone Number - Number of person identified in data line <030> 5017485350 axt
«<039> Contact Email Address - Email Address of person identified in data line <030>  jeff.1.heacoxswindstresn.com

<910> Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

Name of Attached Document

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to canfirm the status described on the hed di t(s), on line 920,

demonstrates coordination with the Tribal government pursuant to "Sail:;
es,
54.3 9) includes: Xoow
§ 13({a)9) NA)
<921> Needs assessment and deployment planning with a focus on Tribal

<S22> Feasibility and bility planning

923>  Marketing services in a culturally sensitive manner;
<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements
<926> Compliance with Facilities Siting rules

<927> C li with Ei | Review p
<928> Compliance with Cultural Preservation review processes
<929> Compliance with Tribal Busi and Ucensing requirements.
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Study Area Code 361482
<015> Study Area Name Mindstream Cossunicazions, Inc.
<020> _ Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Jatf Heacox
<035> Contact Teleph Number - Number of p identified in data line <030>  so1M85350 ext
<039> Contact Email Address - Email Address of person identified in data line <030>  jurs.1 . h i . com
Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)
Please check this box to confirm the reporting carrier offers D
11305 broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)

Page 8



<010>  Study Area Cade 361482

<015>  Study Area Name Windstreas jcations, Imc.
<020> Program Year 2016

<030>  Contact Name - Person USAC should contact regarding this data Il Hmacox

<035> Contact Telephone Number - Number of person identified in d_l_t-l line <030> 5017495390 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  ju¢¢ 1 hescoxswindstresn com

IE1483IMN1210 . doc

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP  hrzp://www.windstream, com/About-Us/Lifaline -Rpplications/

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, the required infe P to

4§ 54.422(a)(2) annual reporting far ETCs receiving low-income support, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan, L]

<1223> Additional charges for toll calls, and rates for each such plan.
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010> Study Area Code J&1482

<015> _Study Area Name wi Communications, Ine.
<020 Pr m Year a01s

<030> Contact Name - Person USAC should contact ing this data Jezs ox

<035> Contact T Number - Number of identified in data line <030> 5017485300 ext.

<039> Contact Email Address - Email Address of person Identified fn data line <030>  jecr 1. hesacoxgwindatyess com

CHECK the boxes below to note i asa of ‘mmmrmm-auummuumwumwmmmcmmmﬂuu
support as set forth in 47 CFR § 54.313(b),{c),(d},{e) the information reported on this form and in the d

<2010
<2011>

<2012>
<2013>
<2014>
<2015>

<2016

<2017>
<2018>
<201%>

<2020

Incremental Connect America Phase | reporting
2nd Year Certification {47 CFR § 54.313(b){1)}
3rd Year Certification {47 CFR § 54.313(b)(2)}

Price Cap Carrier Receiving Frozen Support Certification (47 CFR § 54.312(a)}
2013 Frozen Support Certification
2014 Frozen Support Certification
2015 Frozen Support Certification
2016 and future Frozen Support Certification

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)}
Certification Support Used to Build Broadband

Connect America Phase Il Reporting {47 CFR § 54.313(e)}
3rd year Broadband Service Centification
Sth year Broadband Service Certification

Interim Progress Cenification
Please check the box to confirm that the attached do:umrxti:), on line m:, the d inf
pumnnn:fis'l um(:un] as a recipient of CAF Phase Il support Ilprwldeunmnhnr namand

addresses hor i ions to which bmn g access to broadband service in the

preceding calendar \mar

Interim Progress Community Anchar Institutions

Name of
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<O10x _ Study Area Code BELABZ

<015> _ Study Area Name 145 cat inc.

0 Program Yeur 201e

<030>__ Contact Name - Parson USAC should contact regarding this data Jaff Heacox

<035>  Contact Ty e Number - Number of identified in data line <030 S0L7485390 axk.

<039 Comtact Email ois - Emall Addrens i in data e 030> jefr.: frdatreas com

CHECK the boxes bak Fiva yaur sarvies guality plan (pursusnt to 47 CFR § 54.202(s)] and, for pr ¥ i, with the wat forth in 47
CFR § S4.313(1)2). y that this form and In

[3010]  Progress Repert on § Yeur Plan

HTCFRE S
Name of Attached Listing Reguired Inf
check this box to confirm that the sttachad dnumlltll ondine 3012 Mnlﬂnl tha required information pum-nl o
{3011} gsummmuum-uummmnmm ty anchor which began
providing access to broadband service in the Mdmm

{3012)  Community Anchor Invtitutions (47 CER § S4 314911}

Name of Aftached Document Lnting Regured Information
{3013} b your company & Privately Heid ROR Carrier (47 CFR § S40LNMN2Y) [YeufNo)
{2014] ¥ yes. does your company file the RUS annual report WoufMo}

Please chock these boxes to confirm that the attached document(s}, on line 3017, containg the required information pursuant to § 54, 313(12) wmpllmu requires:

{3045) Flectronic copy of their anmual RUS reports (Operating Repart for
Talecommunications Borrawen |

13916) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows m

[3017] W the vesponse b yes on line 3014, attach your company's ALS snnual
report and all required documentation

aanag of Attac Lstimg | mation
{3018) ¥ the response i no on fine 3014, k your company sudRed? Ve /o)

If the respanse & yes on line 3008, please chick the boxes below 1o
eanfinm your submisslon, on line 3026 purtuant ta § 54.318H2), containe

13019)  Eiher a copy of thelr sudited financial statement; or (2] a financial report in & format RUS

20207 Documentis) for Balance Shewt, income Statement and Statement of Cash Flows

{3031} better imsued by ol s that pany's financial audh.
If the response & no on fine 3018, phease check thy
To Confurm ot WBTRsion, on Ink 036 pursant s SASTHNL
containa:
(30211  Copy of their Nnancial ssterment which has been subject 1o review by an
cortified public aria ina
format to RUS.
Barrowers,
3023 subjected to v cartified
e dccourtant
3024) n officer

Mo O DDDB

13025} Wﬂlﬁﬁmmtmmmmu Fi

{3026]  Atach [

ma of Attac umen: Listing

Fage 11
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<010>  Study Area Code 361482

<015>  Study Area Name Windstream Communications, Inc.
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Jeff Heacox

<035> Contact Teleph Number - Number of person identified in data line <030> 5017485390 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  jeff.]l.heacoxswindstream,com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

Pluﬂlfyﬂmlmannﬁwoﬂhe porting carrler; my responsibilities include ensuring the accuracy of the annual reporting requl ts for uni | service supp
ecipi and, to the best of my knowledge, the inf ion reported on this form and in any attachments is accurate,

Name of Reporting Carrier: Windstream Communications, Inc.

Isignature of Autharized Officer:  CERTIFIED ONLINE Date  06/19/2014

[Printed name of Authorized Officer: Tim Loken

Title or position of Authorized Officer: Director Regulatory Reporting

ITeleoh ber of Authorized Officer; 5017487442 ext.

I5tudy Area Code of Reporting Carrier: 361482 Filing Due Date for this form: 06/30/2014

Persons willfully making faise statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001
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<010>  Study Area Code 361482

<015> Studﬂlr!__ Name Windstream Communications, Ine.
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Jeff Heacox

<035> Contact Telephone Number - Number of parson identified in data line <030>  S017485390 ext.
<039> Contact Email Address - Emall Address of person identified In data line <030> jeff.1l.heacox@windstream,com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or L! Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent)____ Is authori ‘mmmmmmmmmwdmmmnm ]
lalso certify that | am an officer of the reporting carrier; my responsibilities incl ing the y of the | data rey qui provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is at

Name of Authorized Agent:

Name of Reporting Carrier:
|signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

[Telept ber of Autt i Officer:

|5tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be p d by fine or forfi under the C ations Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or Li Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my k ledge, the inf i ported herein is accurate.

Name of Reporting Carrier:

[Name of Authorized Agent or Employee of Agent:

|Signature of Authorized Agent or Employee of Agent: Date:
Printed name of Authorized Agent or Employee of Agent:

[Title or position of Autharized Agent or Employee of Agent

Telept ber of Authorized Agent or Employee of Agent:
Jstudy m. Codu nf lltporhr‘ Clrrler Filing Due Date for this form:
ﬁmludllfu!l\rmtjufmmlmmoﬂhbhrmunbe hed by fine or forfeiture under the C i Al:kn! 1934, H'I.ISE HS{I}. Soﬂb].mfheorhpﬁmm! uﬂder!'lth

18 of the United States Code, 18 U.5.C. § 1001.
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Attachments



<010> _ Study Area Code

361482

<015>  Study Area Name

<020>  Program Year

2015

Hindstream Communications,

<030> _Contact Name - Person USAC should contact regarding this data

Jef f Hascox

<035>  Contact Te

one Number - Number of
<039 Contact Emall Address - Email Address of person Id

identified

in data line <030>

<701>  Residential Local Service Charge Effective Date
<702> Single State-wide Residential Local Service Charge

<703>

5017485390 ext.

ified in data line <030> _ jeff 1 heacoxewirdstress com

1/1/3014

Residential Local Mandatory Extended Area
state Exchange (ILEC) | SAC(CETC) | Rate Type Service Rate | State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and
L) ALL R i1.99 8.8 v.0 11.64 .63
" ALL ns 11.99 a.0 0.0 0.0 11.99




<010 Area Code

361482

<015>  Study Area Name

Hindstream Communications, Inc.

<020>  Program Year

201%

<030> Contact Name - Person USAC thould contact this data

Jeff Heacox

<035> _ Comtact Telephone Number - Number of person identified in data line <030>

S01T4B5I50 axt.

<039> Contact Email Address - Email Address of person identified in data line <030

jeff. ]l . heacoxswlndstream com

Total Rates Broadband Service - Broadband Service | Usage

Residential State Regulated
Shaly . [ Eiongs 83 Rate Fees and Fees Download Speed Ly)i0ad Speed (Mbps)] (GB)
(Mbps) hed {seloct)
e ¥ 0.0 0.0 P 9.0 5.0




<010> _ Study Area Code 161482

<015> Area Name Windstream Comsunicatlons, Inc.

<020>  Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Jeft Weacex
<035> _Contact Telephone Number - Number of person identified in data line <030> 5017405390 ext
<039> Contact Email Address - Email Address of person identified in data line <030>

jeff. l.peacoxdwindsirean.com

<B10> "'?E""“!l Carrier Windstream Lakedale, Inc.
<B11> Holding C: Nindstream Woldings, Inc.
<B12> _Operating Company Windatream Lakedals, Inc.

Affiliates SAC

Windstream Communications, Inc.




